Moreover a certain percentage of these cases become absolutely sterile after such childbirth owing to salpingitis, cellulitis, para-and peri-metritis.
I am certain that in common with myself they will recollect cases in which the results to mother and child would have been infinitely better if, instead of delivering the child with difficulty via the maternal passages, they had boldly selected the operation of Cesarean section. Many here, for example, will recall primigravidce with relatively rigid and narrow vaginae in whom the cervix dilated slowly, the presentation was often an occipito-posterior; where finally, delivery was effected with great difficulty and considerable injury to both mother and child, possibly even with death of mother or child or both.
Kelly, Holland and (3) In this connection I remember a case about a year ago, an Indian Christian, Airs. M., whose last child was 2 years before. She had amenorrhoea for 5 months and bleeding off and on. I examined and told her she had a retroverted uterus and suspected pregnancy of 2i months' duration, and that it was a case of threatened abortion. I lost sight of the case. A few months later I was sent for with a history that the patient was having premature labour and haemorrhage. When I arrived I found a diplomaed midwife of some years' experience sitting between her legs expecting the child to be born. She told me that the membranes had ruptured and the child's heart sounds were good and asked me to treat her for placenta praevia. I 
